PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE

BElNﬁSTATEMm N

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Covpt.\.rati.on Name

P01000050898

MISS TRACEY'S ABC KIDZWORLD, INC,

Principal Place of Business

3919 CEDAR LIMB CT
TAMPA FL 33614

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3919 CEDAR LIMB CT
TAMPA FL 33614

i OF STAIE
S FLORIDA

IFU NG TR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

. - —— - . To Bo Business in Florida ..
Suata Apt. #, etc. Sul1e, Apt, # oic. %’22]2(”1 SR
5. FEI Number Applied For
City & State City & State 06 \\\ - \6(@ Not Applicable
e Country Zip Country CERTIFICATE oF STATUS DESIRED (] Rsiitssttibetiid

Teee | anlor Diaciors \ Offcet andior Director . City/ State Zip
PSTD | QUESADA, TRACEY M 3919 CEDAR LiMB CT TAMPA FL 33614
ACHDo0=01 39749
11/1570)2--01031-~-015 **1’53 i
8. Name and Address of Current Registered Agent 8. Name and Address of New Reqistered Agent
. Name
T or T i M, (O doesad
SHEGEL & UTRERA’ P’A‘ = Street Addr%;ifmm/er is Néol%cceptab-le) f*
343 ALMERIA AVENUE A CEDAR (IMB AT
CORAL GABLES FL 33134 Suite, Apt. #, Efc.
Clty State | Zip Code
“TamPph FL | 3¢t

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

S u%@

/‘ / / HEGiéTL’EHE

T MUST SIGN

,//// g /nz_

11, I certify that

SIGNATURE:

icer or dlrMhe receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

13 487

Date

Daytime Phone #

CAZED40 (8/02)




-

Miss Tracey's ABC Kidzworld Inc.
602 Lenna Ave..
Seffner, FL 33584
(813)684-4787

November 10, 2002

Dear Sir,

- —=~ -Recently it has come to my attention that you have not received a payment that’i had-sent-for my = * ~

corporation. | had spoken to a representative and he had told me to send in the $150.00 payment with this
letter and that it would suffice. Enclosed is a check for $150.00

LMl




